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FA’AI’UGA O MATAUPU
(E MASANI E LEAI SE KONEKARATE)

O Fa'ai'uga mo isi Mataupu (TP, XB, XC, XD, XG, XE, XH, XM, XP)

Ole a ou auai ma e ua lisiina i lalo ile nofoaga ua lisiina i lalo mo le vaitaimi ua lisiina i lalo. Ole a
ou auai i gaoioiga e talatalanoa ai i mataupu e pei ona lisiina i lalo ua afaina ai lo’u mafai ona
faigaluega pe ua afaina ai lo’u fesoasoani ile tausiga o la’u fanau. Afai e le mafai ona ou auai e pei
ona mana’omia, ole a ou vala'au ile telefoni ua lisiina i lalo ile numera ua lisiina i lalo ile aso lea ma
fa'amalamalama pe aisea ua le mafai ai ona ou sau. Ua ou malamalama afai ou te le vala'au ile
telefoni ile aso lava lea, ole a avea lea ma le le auai e leai se fa'anoi ma afai e lua le auai e leai se
fa'anoi ile masina e ono i'u ile fa'asalaga. Ua ou mauaina le tausi tama lelei ma ua uma ona
feutaga’i mo femalaga’iga ma e le o se fa’afitauli lea mea. Ole a toe iloiloaina e i ma’ua ma le ua
va’aia la’u mataupu (case manager) lenei IRP ile aso ua lisina i lalo.

I will participate _____ full-time  _____ ¾ time  _____ ½ time  _____ ¼ time
Ole a ou auai ____ taimi atoa (full-time) ____ ¾ taimi ____ ½ taimi _____ ¼ taimi

Provider: ____________________________________________________________________
O Le ua Tofia: ________________________________________________________________

Address: ____________________________________________________________________
Tuatusi: _____________________________________________________________________

Begin and End Date of Services: _________________________________________________
Aso e Amata ai ma le Aso e uma ai le galuega: ______________________________________

_____ Create appropriate living arrangements or enroll in a high school/GED program.
_____ Fa’atupuina le nofo lelei po’o le lesitala ile a’oga maualuga/GED polokalama

_____ Pursue SSI, L&I, VA, or other benefits
_____ Saili le SSI, L&I, VA, po’o isi alaga manuia

_____ Find child care or care for an incapacitated adult
_____ Saili le tausi tama po’o le tausiga o se tagata matua e le atoatoa le malosi

_____ Do the activities in my DVR Plan
_____ Faia o gaoioiga o lo’o iai i fuafuaga o la’u DVR

_____ Alcohol or substance abuse treatment
_____ A’oga mo le Fa’aaogaina sese o le ava malosi ma fuala’au fa’asaina

_____ Mental Health Services
_____ Tautua mo le Manuia ole mafaufau
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_____ Resolve homelessness or housing issues
_____ Fa’ai’uga ole leai o se mea e nofo ai ma matatupu tau i fale nonofo ai

_____ Medical Services
_____ Tautua mo le Soifua Maloloina

_____ Parenting skills, nutrition classes, and family planning services
_____ Agava’a fa’a-matua, vasega mo mea taumafa, ma tautua mo aiga fuafuaina

Phone Number: _______________________________________________________________
Ole Numera ole Telefoni: _______________________________________________________

Date of next IRP review: ________________________________________________________
Ole aso ole isi iloiloga ole IRP: ___________________________________________________


